2002 UNIFORM BUSINESS REPORIT (UBR)

1. Entity Mama

DOCUMENT # 743515
CHURCH OF CHRIST, CHERRY STREET, INC..

6321 CHERRY STREET
PANAMA CITY FL 32404

Principal Place of Business Mailing Address

6321 CHERRY STREET
PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address “m” f"”ll"l ”m I“I' ”m'

FILED
Feb 20, 2002 8:00 am °
Secretary of State

02-20-2002 90051 049 ****5] 25

1

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 701205 Not Appiicable
Zi Zi Countl iti
° Country " ounity 5. Centiticate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SK'PP_E.H, THO_MAS F L N . Street Address (P.O. Box Number is Not Acceptable)
72902 WEST 18TH STREET — - o
PANAMA CITY FL 32405
7 City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha state of Flarida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating} DATE
5 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added fo Fees Department of State
10. PO QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
() —
- TITLE = Delete THLE O Change [ Addition
NANEE SKIPPER, THOMAS F NANE ‘
sTheeT Aooress | 6321 CHERRY STREET STREET ADDRESS
cv-st-ze |PANAMA CITY FL 32404 CITY-57-2P
V[ —
TILE O delete TILE Vo - . [XfChange [ Addition
NANE THOMPSON, CARLTON E e WASTERFIELD, MIHE ‘
sreer aporess |% 6321 CHERRY STREET TN smemsomness | g A & HECKkeR ¥ ST. ¢ PARKER)
CITY-T-7P gwﬁ\ CITY FL. 32404 CITY-ST-2IP PAHIrANA Cr% = 319‘0{{-
T O] elete TITLE [ Change [ Acdition
NAME _ BEALS- UNDA NAME
srreer apoaess | @ 6321 CHERRY STREET ' STREET ADDRESS
<omv-st-zp - |PANAMA CITY FL 32404 CITY-ST-ZPP
TITLE ' ' . 3 pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
\CITY-ST-ZIP CITY-ST-2IP
T\ITL\E [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21 CITY-ST-2IP

N
IGNATURE:
| SIGNATURE:

12, | here'by certify that the information suppliad with this filin

of the carporation or the receiver or trustee empowered to execute this repol
changed, or on an attachment with an address, with all other like empowered.

a | §50)
R S EABE DU CHRADE SkifpER) /4 for 330 765—pors

{ : g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRISTE®) NAME OF SIGNING OFFICER OR DIRECTOR * Date

Daytime Phone #

CR2E037 (9/01)




